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2changing roles for women 
As	 early	 as	 the	Revolutionary	War,	 and	 in	 every	 other	
major	American	conflict	thereafter,	women	have	served	
honorably	and	courageously	on	behalf	of	 the	country.	
In	 Iraq	 and	 Afghanistan	 especially,	 the	 health	 of	 our	
force	 relies	 heavily	 on	 a	 sustained	 and	 strong	 female	
population.	More	 than	212,000	 female	 servicemembers	
have	been	deployed	during	Operation	Iraqi	Freedom	and	
Operation	Enduring	Freedom,	making	up	11	percent	of	
our	 force	 there.1	Over	 120	of	 those	women	have	 given	




when	 President	 Harry	 Truman	 signed	 the	 Women’s	
Armed	 Services	 Integration	 Act,	 that	 females	 were	 al-
lowed	to	serve	a	permanent	role	in	the	active	and	reserve	
branches	 and	 were	 no	 longer	 relegated	 to	 serving	 in	
“women’s	components”	during	times	of	war.3	
During	 the	 Equal	 Rights	 Movement,	 many	 of	 the	 re-
maining	 limitations	 on	 female	 participation	 in	 the	
Armed	Forces	disappeared,	particularly	with	the	advent	
of	the	All-Volunteer	Force	in	1973.	The	need	to	fill	the	








General ann e. DunwooDy—Profile in Service
On Nov 14, 2008, General Ann E. Dunwoody became the first woman 
to be promoted to the rank of four star general. Over the course of her 
34-year career, Dunwoody has consistently proven to be an exceptional 
leader with wide-ranging experience.
In 1975, Dunwoody graduated from the State University of New York 
at Cortland and received her commission as a Second Lieutenant. Since 
then, she has served in a variety of roles within the military, including 
head of logistics for the storied 82nd Airborne Division during the Gulf 
War. In addition to being an accomplished logistician, she is a former 
battalion commander and master parachutist. 
 In her new role as Commander of the Materiel Command of the 
Army, Dunwoody is in charge of supplying soldiers with military hard-
ware, repairing armored vehicles and sustaining combat operations in 
Iraq and Afghanistan.
General Dunwoody is an example of the limitless potential of women 
in the Armed Forces, and she is an inspiration to this generation of 
warriors—male and female—and all Americans.













barriers facing female troops
The	military	 would	 not	 be	 able	 to	 perform	 its	mission	
without	 the	 continued	 contributions	 of	 female	 troops.	
Although	a	growing	number	of	women	are	serving	in	the	












ed	 in	 the	 higher	 ranks	 of	 the	military,14	 and	 have	 lower	
promotion	rates	than	their	male	counterparts.15	According	


















ership	 at	 place	 of	 duty”	 and	 “amount	 of	 respect	
received	from	superiors.”20	
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“[the military is] a great 
opportunity to learn about 
yourself and what you are 
capable of.”   
— april, afghanistan veteran
4 women warriors |  october 2009
Balancing Family and Service
In	 addition	 to	 career	 concerns,	 both	 male	 and	 female	
servicemembers	 can	 experience	 challenges	 balancing	
military	 and	 family	 life.	 According	 to	 the	 Government	
Accountability	 Office	 (GAO),	 “Family	 satisfaction	 with	
military	 life	 can	 influence	 a	 service	 member’s	 decision	
whether	to	remain	in	the	military.”21	
For	female	servicemembers,	who	like	their	civilian	coun-
terparts	 often	 assume	 the	 role	 of	 primary	 caretaker	 for	
their	 children,	 balancing	 a	 military	 career	 and	 a	 family	
can	 be	 especially	 challenging.	 More	 than	 40	 percent	 of	
women	on	active-duty	have	children.22	According	to	Army	








to	 be	 married	 and	
have	 children	 than	 fe-
male	 servicemembers,	
a	 larger	 percentage	 of	
female	 soldiers	 cite	





These	 work-life	 conflicts	 are	 compounded	 by	 the	 long	
and	frequent	combat	tours	in	Iraq	and	Afghanistan,	and	
the	lack	of	adequate	“dwell-time”	or	rest	between	deploy-





and	 behavior	 of	 both	 the	women	 and	 their	 adolescent	












each	 service	 branch	 has	 its	 own	 post-birth	 deferment-
from-deployment	policy.	The	Army,	which	has	the	longest	
tours	of	duty	at	12	months,	gives	women	just	4	months	
to	 stay	 stateside	 with	 their	 newborns	 before	 deploying	
to	the	warzone,	leaving	little	time	to	bond	with	or	nurse	
their	 infants.	Other	military	branches	grant	longer	stays	





being	 the	most	 ideal:	 “We	need	 to	 look	 at	 the	 fact	 that	
many	women	want	to	serve	but	they	also	want	to	be	moth-
ers.	 It’s	 a	medical	 issue,	 it’s	 a	mental	health	 issue.	Your	




“i was told that i could not be 
both a soldier and a mother at 
the same time.” 
— melissa, iraq veteran 
more than 30,000 
single mothers 
have deployed 
to iraq and 
afghanistan.
Despite a spike in divorces at the start of the Iraq 
War,32 today’s divorce rates in the active-duty mili-
tary are not dramatically higher than either the 
national divorce rate or the peacetime military 
divorce rate. A recent RAND study33 concluded 
that rates of military divorce in 2005 had only risen 
to the levels observed in 1996. In the past three 
years, however, divorce rates have continued to 
rise, reaching 3.5 percent in the Army in 2008 — 
approximately the same as the national divorce 
rate for 2005 (the last year for which national 
data is available).34
When military divorce data is broken down by 
gender, however, a very troubling pattern emerges. 
Marriages of female troops are failing at almost 
three times the rate of male servicemembers.35 
Female servicemembers are bearing the brunt 
of military divorces. In fact, the overall rise in 
divorce rates between 2005 and 2008 primar-
ily reflects a significant rise in the female service-
members’ divorce rates. Between 2005 and 2008, 
Army women saw an increase in their divorce rate 
of 2 percent, compared to 0.1 percent for men. 
In the Marines, the divorce rate has jumped 
3 percent for women, compared with 0.5 percent 
for men.36 
Unfortunately, much of the data on military 
divorce includes only troops who are still serv-
ing — not the more than one million Iraq and 
Afghanistan veterans who have left the active-duty 
military.37 In addition, there is little data about 
the causes of marital strain and high divorce rates 
among servicemembers and veterans. Further study 
is needed to evaluate stressors such as multiple 
deployments, mental health injuries, dual-military 
marriages, and gaps in family support programs, 
particularly for the families of female troops and 
veterans. 
HiGHer Divorce rate for female ServicememberS
Marriages of female troops are 
failing at almost three times the 
rate of male servicemembers.
Female Troops Face Much
Higher Divorce Rates
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the	national	 clinical	 guidelines	 for	women’s	health	de-
veloped	by	The	American	College	 of	Obstetricians	 and	
Gynecologists	 and	 comparable	 to	 benefits	 for	 women	
offered	 by	 the	 widely-used	 Federal	 Employees	 Health	
Benefits	 Programs.38	 However,	 TRICARE’s	 capacity	 to	
deliver	 has	 been	 challenged	by	 the	 growing	number	 of	
active-duty	 and	 reserve	women	 in	 a	 system	 that	has	 in	
the	past	primarily	served	male	troops.	
According	to	a	DOD	survey,	male	and	female	active-duty	
servicemembers	 who	 use	 TRICARE	 generally	 share	 the	
same	level	of	satisfaction	with	the	health	care	provided	
by	 the	 system.39	However,	 younger	males	generally	 rate	
their	doctors	more	highly	than	their	female	counterparts,	
















needs	 can	 also	 have	 a	 negative	 impact	 on	 the	 health	 of	
female	 servicemembers.	 According	 to	 the	DOD,	 “some	
line	commanders,	 including	officers	and	senior	enlist-
ed	 personnel,	may	 not	 understand	 the	 importance	 of	
women’s	 health	 care.”44	Commanders	may	not	 readily	
allow	them	time	away	from	their	duty	station	to	obtain	
gender-specific	health	care,	and	female	servicemembers	
may	 avoid	 seeking	 care	 rather	 than	 disclose	 a	 private	
health	condition	to	a	commanding	officer,	particularly	
if	 that	 officer	 is	male.	Others	 stay	 silent	 about	 physi-




on	 readiness.	 In	 addition,	 the	military	must	 renew	 its	
commitment	to	providing	full-service	health	care	to	fe-
male	servicemembers.	
Sexual Assault and Harassment
In	the	military,	women	have	been	coping	with	significant	
and	 underreported	 sexual	 assault	 and	 harassment	 for	
decades.	 In	 FY2008,	 there	were	 2,908	 reports	 of	 sexual	
assault	 involving	 servicemembers.45	 Overall,	 reports	 of	
sexual	assaults	were	up	9	percent	from	the	year	before.46	
Even	in	the	warzone,	troops	cannot	escape	the	threat	of	





and	 six	 percent	 of	 male	 servicemembers,	 have	 experi-




and	 overall	 effectiveness.	 The	majority	 of	 assailants	 are	
older	and	of	higher	rank	than	their	victims,50	and	abuse	





effort	 to	 protect	 their	 safety,	 a	 commander	will	 remove	
“it was always difficult to get 
to medical facilities, especially 
for more sensitive issues that 
you didn’t want a male medic  
to treat.”  
— sarah, iraq and afghanistan veteran
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them	from	their	unit,	rather	than	removing	the	perpetra-
tor.	 Even	worse,	 if	 they	 are	 too	 scared	 to	 come	 forward	
or	 if	no	administrative	action	 is	 taken,	victims	could	be	
forced	to	serve	alongside	their	attacker.
In	 an	 effort	 to	 increase	 the	number	of	 victims	who	 re-













Despite	 congressional	hearings,	media	attention,	 and	 the	
increasing	 number	 of	 women	 coming	 forward	 publicly	
about	 their	 trauma,	 the	military	 has	 been	 slow	 to	 estab-







ing	 victims’	 access	 to	
mental	 health	 servic-
es;	there	is	no	directive	

































Source: Department of Veterans Affairs. 
Veterans	 of	 previous	 generations	 have	 reported	 even	
higher	 rates	 of	 MST:	 almost	 one-third	 of	 female	 vet-










that	 patients	 at	 one	Texas	 clinic	were	 being	 improperly	
charged	for	MST-related	care.	61	











Iraq and Afghanistan Veterans 
Screening Positive for MST at the VA
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homecoming challenges
VA Health Care Stretched










male	 patients.	 But	 with	 the	 changing	 demographics	 of	
the	 military,	 female	 Iraq	 and	 Afghanistan	 veterans	 are	
enrolling	in	VA	health	care	in	historic	numbers.	Already,	







tammy DucKwortH—Profile in Service
As Battle Captain and Assistant Operations Officer, Tammy Duckworth helped 
with planning, assigning and tracking combat missions of a 500-soldier avia-
tion taskforce in Iraq, and flew over 200 combat hours as a Blackhawk pilot. 
In November 2004, she was flying a mission when a rocket-propelled grenade 
struck the cockpit of her helicopter and exploded. She suffered grave injuries, 
losing both legs.
Since coming home from Iraq, Tammy has remained active in the public 
arena, speaking to veterans’ groups, running for a U.S. Congressional seat, and 
continuing to serve her country as a Major in the Illinois National Guard. She 
has also testified several times before Congress on issues of medical care and 
seamless transition from the military to the VA for wounded warriors.
From 2006-2008, she served as Director of the Illinois Department of Veterans’ 
Affairs where she established her reputation as a tireless advocate for reform 
and modernization of veterans’ care. During her time in Illinois, Tammy revolu-
tionized the state’s approach to issues such as mental health and access to care 
for rural veterans. 
In March 2009, her leadership on veterans’ issues reached national atten-
tion. Tammy Duckworth was selected to serve as the Assistant Secretary for 
Public and Intergovernmental Affairs at the Department of Veterans Affairs in 
Washington DC, where she directs VA’s public affairs, internal communica-
tions and intergovernmental relations.





























High Rate of Mental Health Injuries among  
Women Veterans
Although	 they	 are	 technically	 excluded	 from	 ground	
combat	 positions,	 many	 female	 troops	 have	 regularly	
seen	 combat	 while	 serving	 in	 Iraq	 and	 Afghanistan.	 As	
a	 result,	 female	 servicemembers	 and	 veterans,	 like	 their	
male	 peers,	 are	 suffering	 from	 mental	 health	 injuries,	
such	as	Post	Traumatic	Stress	Disorder	and	major	depres-
sion.	According	to	a	landmark	2008	study	by	the	RAND	




Although	 in	 the	 general	 population,	 women	 develop	
PTSD	as	a	 result	of	 traumatic	experiences	at	more	 than	
twice	the	rate	of	men,73	it	is	not	yet	known	whether	female	









The	 recent	 study	by	RAND	offered	 the	first	 look	at	 the	





aside	 from	 exposure	 to	 combat,	 such	 as	military	 sexual	
trauma,	 could	 have	 contributed	 to	 the	 increased	 risk.	
According	 to	 the	VA,	MST	 leads	 to	 a	59	percent	higher	
risk	for	mental	health	injuries.77	Further	study	is	needed	
to	explore	these	initial	findings.	
Within	 the	 VA,	 female	 patients	 are	more	 likely	 to	 have	
mental	health	 issues	 than	male	patients,78	but	 that	may	
be	because	female	veterans	are	more	 likely	to	seek	treat-
ment	 for	 their	 psychological	 injuries	 than	 their	 male	
counterparts.	
One	of	 the	biggest	 challenges	 facing	 the	VA	 in	 the	 com-
ing	years	is	how	to	address	the	distinct	health	care	needs	of	
“the va hospitals are used to 
dealing with male vietnam, 
korea and wwii vets — the 
quality of care for a female at 
a va hospital is very low.”  
— larae, iraq veteran




Significant Barriers to Care 
The	 VA	 acknowledges	 that	 women	 veterans	 have	 been	
chronically	underserved.79	Despite	the	fact	they	are	more	








standards,	 and	 access	 to	 childcare.	 These	 impediments	
will	likely	worsen,	as	the	number	of	women	veterans	uti-
lizing	VA	health	care	continues	to	grow.
The	 VA	 has	 taken	 some	 critical	 steps	 in	 recent	 years.	












en	 veterans,	 and	 some	 VA	 officials	 are	 even	 unclear	 on	
the	steps	needed	to	implement	this	new	plan.82	Even	with	
these	measures,	much	more	remains	to	be	done	to	ensure	
that	 women	 veterans	 receive	 equitable,	 high-quality	 VA	
health	care.	







fashion,	 with	 the	 delivery	 model	 based	 in	 part	 on	 the	
academic	 leanings	of	 the	women’s	health	 champion	on	
site.”84	As	a	result,	the	availability	and	quality	of	VA	care	
for	female	veterans	varies	widely	across	the	system.	
Onsite	 offering	 of	 gender-specific	 care	 has	 actually	
declined	 since	 2003.85	 Female	 veterans	may	 be	 forced	 to	
travel	more	 than	2	hours	 to	 receive	 routine	gynecologi-
cal	 care,	 such	as	a	pap	smear	or	a	breast	exam.86	Where	
gender-specific	 care	 is	 available,	 it	 is	 often	 in	 multiple	
settings	and	performed	by	multiple	providers,	leading	to	
fragmented	care.87	For	most	women,	this	translates	into	
having	 a	 primary	 care	 physician	 handle	 general	 health	
care	while	a	second	clinician	may	handle	gender-specific	
needs,	 and	 in	 some	 cases,	 a	 third	provider	may	 address	
mental	health	 issues.	Unfortunately	at	 the	VA,	 compre-
hensive	women’s	primary	care	clinics	are	“the	exception	
rather	 than	 the	 rule.”88	Only	14	percent	of	VA	 facilities	



























Source: FY2010 Independent Budget.
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veterans	 is	 being	 compromised	 by	 shortages	 of	 qualified	
women’s	 health	 and	 mental	 health	 providers.92	 Research	
shows	that	women	veterans	are	significantly	more	satisfied	







physicians.”94	 They	 also	 are	more	 likely	 to	 report	 excel-









there	has	been	 little	 evaluation	of	 the	overall	quality	of	
their	care.	Even	less	is	known	about	the	care	that	women	
veterans	receive	when	they	opt	not	to	use	the	VA	system.	
Other Barriers to Care
























After	 they	 leave	 the	military,	women	veterans	have	dra-






women	with	 a	 high	 school	 de-
gree	would	normally	expect.”100	
In	 addition,	 since	 women	 can-
not	 hold	 ground	 combat	 jobs,	
their	 military	 skills	 may	 be	
more	 readily	 transferable	 to	
the	 civilian	 world	 than	 those	
of	male	 veterans.101	 In	order	 to	




















a year than 
male veterans.
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women.107	Unfortunately,	as	more	women	join	the	Armed	
Forces,	 they	 are	 also	 swelling	 the	 ranks	 of	 the	 homeless.	







gests	 that	 Iraq	 and	Afghanistan	 veterans	make	up	1.8%	
of	 the	homeless	 veteran	population.109	As	of	September	
2009,	 more	 than	 3,700	 Iraq	 and	 Afghanistan	 veterans	











tal	 health	 problems	 than	 homeless	male	 veterans,113	 in	
part	 because	 they	 are	 more	 likely	 to	 experience	 sexual	
trauma	while	 serving	 in	 the	military.114	 The	VA	 reports	
that	about	40	percent	of	the	homeless	female	veterans	of	
recent	wars	 say	 they	were	 sexually	assaulted	by	a	 fellow	
servicemember	while	in	the	military.115	
But	programs	for	homeless	female	veterans,	and	especially	
for	 those	 with	 children,	 have	 been	 “slow	 to	materialize,”	
according	 to	 the	 VA	 Advisory	 Committee	 on	 Homeless	
Veterans.116	 Even	 the	 VA	
acknowledges	that	existing	pro-




women	 veterans	 often	 have	 to	
travel	long	distances	or	outside	
their	 state	 in	 order	 to	have	 ac-
cess	to	these	options.	Within	the	
VA’s	 homeless	 shelter	 system,	
only	60	percent	of	 shelters	 can	
accept	women,	 and	 less	 than	5	
percent	have	programs	that	tar-






provide	 direct	 care	 to	 children	 or	 spouses	 of	 veterans,121	
providing	 suitable	 housing	 for	 homeless	 veterans	 with	
families	falls	under	the	responsibility	of	multiple	agencies,	
and	coordinating	this	care	can	be	extremely	challenging.122	
Homeless	 veterans	 have	 continually	 cited	 child	 care	 as	
their	number	one	unmet	need.123















“i came back to a crushed small 
business, therefore no job and 
no income, nowhere to live. 
i didn’t expect to have this 
much struggle getting back on 
track.”   — jennifer, iraq veteran
Women 
veterans are 
up to four 
times more 




13  |  issue report
With	more	 female	 troops	 enlisting	 and	 returning	 home	
from	combat	every	day,	there	is	not	a	more	urgent	time	to	
heed	the	words	of	Lincoln	and	care	for	she	‘who	has	borne	
the	 battle’.	 The	 brave	women	who	 answer	 our	 country’s	
call	deserve	nothing	less.
For IAVA’s recommendations on women veterans’ issues , see our 
Legislative Agenda available at www.iava.org/dc.
recommended reading  
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To	 learn	more	 about	 troops’	 and	 veterans’	 psychological	
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harassment	 occurring	 during	 military	 service.	





which	 is	 threatening	 in	character”]	 that	occurred	
while	a	veteran	was	serving	on	active	duty	or	active	
duty	for	training.	Susan	McCutcheon,	RN,	Ed.D.	













New York Times,	 May	 26,	 2008:	 	 http://www.
nytimes.com/2008/05/26/opinion/26benedict.
html.	
60	 Susan	 McCutcheon,	 RN,	 Ed.D.	 and	 Rachel	
Kimerling,	 Ph.D.,	 “Military	 Sexual	 Trauma,”	
Presentation	at	the	National	Summit	on	Women	
Veterans,	Washington,	DC,	June	20,	2008,	p.4.	
61	 James	Dao,	 “V.A.	 Plans	 Review	 of	 Billing	 for	
Care	 in	Sexual	Assaults,”	New York Times,	May	7,	
2008.	
62	 FY2008	 Independent Budget,	 p.	 35:	 www.inde-
pendentbudget.org.	
63	 Paula	 P.	 Schnurr,	 Ph.D.,	 VA	National	 Center	
for	 PTSD,	 VA	 Medical	 Center,	 White	 River	
Junction,	Vermont,	“Posttraumatic	Stress	Disorder	









in	 VA	 health	 care	 at	 a	 15	 percent	 average	 rate.	
Through	 3rd	 Quarter	 2008.	 Email	 Conversation	
with	 Laura	 Herrera,	 MD,	 MPH,	 Director,	
Comprehensive	 Women’s	 Health,	 WVHSHG,	
Department	of	Veterans	Affairs,	 on	 July	 6,	 2009.	
See	 also:	 Joy	 J.	 Ilem,	Deputy	National	Legislative	
Director,	Disabled	American	Veterans,	Testimony	
before	the	Senate	Committee	on	Veterans	Affairs,	








67	 Women	 are	 projected	 to	 account	 for	 one	 in	
every	seven	enrollees	within	the	next	fifteen	years,	
compared	 to	 the	 one	 in	 every	 sixteen	 enrollees	
today.”	 Joy	 J.	 Ilem,	 Deputy	 National	 Legislative	
Director,	Disabled	American	Veterans,	Testimony	
before	the	Senate	Committee	on	Veterans	Affairs,	


















15  |  issue report
69	 “In	FY2006,	the	mean	age	of	women	veterans	
was	 49.5	 years;	 this	 compares	 with	 a	 mean	 age	
for	 male	 users	 of	 61	 years.”	 Hayes,	 http://www.
hsrd.research.va.gov/publications/forum/nov08/
Nov08-1.cfm.	
70	 Susan	 M.	 Frayne,	 M.D.,	 M.P.H.,	 Center	 for	
Health	 Care	 Evaluation,	 VA	 Palo	 Alto	 Health	
Care	 System,	 “Needs	 of	 Women	 Veterans	 Must	
be	Carefully	Considered	 in	Building	Tomorrow’s	
VHA,”	 VA	 Office	 of	 Research	 &	 Development,	
November	2008:	http://www.hsrd.research.va.gov/
publications/forum/nov08/Nov08-1.cfm.	
71	 FY2010	 Independent Budget,	 p.	 111:	www.inde-
pendentbudget.org	
72	 Terri	 Tanielian	 and	 Lisa	 H.	 Jaycox,	 Eds.,	
“Invisible	 Wounds	 of	 War:	 Psychological	 and	
Cognitive	 Injuries,	 Their	 Consequences,	 and	
Services	 to	Assist	Recovery,”	RAND,	 2008:	 http:/
www.rand.org/pubs/monographs/MG720/.	














of	 Defense	 Task	 Force	 on	 Mental	 Health,	 “An	






Disorder	 in	 Trauma-Exposed	 Adults,”	 Journal of 
Consulting and Clinical Psychology,	 68(5)	 2000,	 p.	
752.	Matthew	 J.	 Friedman,	MD,	PhD,	 and	Paula	
P.	Schnurr,	PhD,	“PTSD	Treatment:	Research	and	
Dissemination,”	National	Center	for	PTSD,	p.	9.		




was	 1.03	 among	women	 (vs.	men),	 but	 in	 analy-
ses	 that	 adjusted	 for	 demographic	 and	 exposure	
variables,	 the	 relative	 risk	 was	 1.69—significantly	
higher	among	women	than	men.”	Schnurr,	p.	5.	
77	 “VA	 screenings	 yield	 data	 on	 military	 sexual	
trauma,”’	VA Research Currents,	Nov-Dec	2008.	
78	 Women	are	also	more	likely	to	have	a	substan-
tial	 mental	 health	 comorbidity,	 or	 the	 presence	
of	 another	medical	 condition	 along	with	 a	men-
tal	 health	 illness.	 Frayne,	 p.	 4.	 	 See	 also:	 FY2010	
Independent Budget,	 p.	 111:	www.independentbud-
get.org.	
79	 “The	market	penetration	for	women	from	2003	
to	 2007	 increased	 only	 from	 11	 percent	 to	 14.6	
percent,	 while	 the	 market	 penetration	 for	 male	
veterans	during	the	same	period	was	consistently	
at	 22	 percent.”	 Hayes,	 http://www.hsrd.research.
va.gov/publications/forum/nov08/Nov08-1.cfm.	
In	its	2008	“Hospital	Report	Card,”	the	VA	found	
that	health	 care	 for	women	veterans	 lags	behind	
care	 for	males.	 	 Department	 of	 Veterans	 Affairs,	
“Health	Care	‘Report	Card’	Give	VA	High	Marks,”	
June	 13,	 2008:	 http://www1.va.gov/opa/pressrel/
pressrelease.cfm?id=1515.	
80	 “In	 numerous	 veteran	 studies,	 socio-demo-
graphic	 and	 health-related	 predictors	 of	 VA	 use	
included:	being	low	income,	lacking	private	medi-
cal	insurance,	having	poor	health	status,	having	a	









82	 GAO-09-884T,	 “VA	 Health	 Care:	 Preliminary	
Findings	on	VA’s	Provision	of	Health	Care	Services	
to	Women	Veterans,”	 July	 14,	 2009:	 http://www.
gao.gov/new.items/d09884t.pdf.	





86	 Department	 of	 Veterans	 Affairs,	 “Women	




88	 Elizabeth	M.	 Yano,	 Ph.D.,	M.S.P.H.,	 HSR&D	
Center	 for	 the	 Study	 of	 Healthcare	 Provider	
Behavior,	 VA	 Greater	 Los	 Angeles	 Healthcare	





89	 FY2010 Independent Budget,	 p.	 112:	www.inde-
pendentbudget.org.		
90	 90.	Yano,	p.	3.	
91	 “Women’s	 Health,”	 U.S.	 National	 Library	 of	
Medicine	 and	 the	 National	 Institutes	 of	 Health,	
February	26,	2009:	http://www.nlm.nih.gov/med-
lineplus/womenshealth.html.	
92	 GAO-09-884T,	 “VA	 Health	 Care:	 Preliminary	
Findings	on	VA’s	Provision	of	Health	Care	Services	
to	Women	Veterans,”	 July	 14,	 2009:	 http://www.
gao.gov/new.items/d09884t.pdf.	
93	 FY2010	 Independent	 Budget,	 p.	 112:	 www.
independentbudget.org.		
94	 Dr.	Bevanne	Bean-Mayberry,	Center	for	Health	





97	 Washington	 DL,	 et	 al.,	 Women	 Veterans’	
Perceptions	 and	 Decision-making	 about	 VA	
Health	Care.	Military Medicine	2007;	172(8):812-7.	
98	 GAO-09-884T,	 “VA	 Health	 Care:	 Preliminary	
Findings	on	VA’s	Provision	of	Health	Care	Services	
to	Women	Veterans,”	 July	 14,	 2009:	 http://www.
gao.gov/new.items/d09884t.pdf.	
99	 United	States	Census	Bureau,	 “Census	Study	
Shows	 Women	 Veterans	 Earn	 More	 and	 Work	







veyed	 averaged	 51	 years	 compared	 to	 an	 average	
age	of	43	for	the	female	veterans.	Ibid.	
104	 American	Legion,	“Women	Veterans:	Identifying	
Risks,	 Services	 and	Prevention,”	p.	 3:	http://www.
legion.org/documents/pdf/womensguide.pdf.		
105	 Mary	 Rooney,	 Program	 Specialist,	 Homeless	
Veterans	 Programs,	 and	 Deborah	 Lee,	 VISN	 6	
Network	Homeless	Coordinator,	U.S.	Department	
of	 Veterans	 Affairs,	 presentation	 at	 the	National	
Summit	on	Women	Veterans	Annual	Conference,	
June	20-22,	2008,	p.	14.	
106	 Thom	 Patterson,	 “U.S.	 seeing	 more	 female	
homeless	 veterans,”	 CNN,	 September	 25,	 2009:	
http://www.cnn.com/2009/LIVING/09/25/home-
less.veterans/index.html.	
107	 Male	 veterans	are	 twice	as	 likely	 to	be	home-
less	as	their	nonveteran	peers.		Gail	Gamache,	PhD,	
Robert	Rosenheck,	MD,	and	Richard	Tessler,	PhD,	
“Overrepresentation	 of	Women	 Veterans	 Among	





Homelessness	 Assessment,	 Local	 Education,	 and	
Networking	 Group	 (CHALENG)	 for	 Veterans:	
Fourteenth	Annual	Progress	Report,”	p.	2.	
110	 Thom	 Patterson,	 “U.S.	 seeing	 more	 female	
homeless	 veterans,”	 CNN,	 September	 25,	 2009:	
http://www.cnn.com/2009/LIVING/09/25/home-
less.veterans/index.html.	
111	 This	 number	 is	 almost	 2.5	 times	 the	 rate	 of	
homeless	 women	 veterans	 of	 all	 generations.	
Email	conversation	with	Pete	Dougherty,	Director,	
Homeless	 Veterans	 Programs,	 Department	 of	
Veterans	Affairs,	February	19,	2009.	
112	 For	 more	 information	 on	 the	 methods	 used	
to	count	the	homeless,	see	Libby	Perl,	“Counting	
Homeless	 Persons:	 Homeless	 Management	
Information	 System,”	 Congressional	 Research	
Service,	April	3,	2008.		




114	 Erik	 Eckholm,	 “Surge	 Seen	 in	 Number	 of	










118	 James	 Hannah,	 “New	 Housing	 Serves	
Homeless	 Female	 Veterans,”	 Associated	 Press,	




120	 Rooney	 and	 Lee,	 p.	 23.	 See	 also:	 National	
Alliance	 to	 End	 Homelessness,	 “Vital	 Mission:	




Homelessness	 Assessment,	 Local	 Education	 and	
Networking	 Group	 (CHALENG)	 for	 Veterans:	
Fourteenth	Annual	Progress	Report,”	p.	9.	
123	 Ibid.,	at	12.	












IAVA’s mission is to improve the lives of Iraq and Afghanistan veterans and their families.
